Form G-2

{iov. TH03)

KANSAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST
Type Test: (See Instructions on Reverse Side)
'__I Opan Flow

]:_l Deliverabily Test Date: APINo.1s  -(077-20121- OO@

~E?ompany Lease Well Number
Onshore LLC sase Dusenbury A
Caunty . Locgmon o __Sect‘o;\' T A’]WPn o HNu (E/W) oo ‘Acres Aliributed
Havpev... . C E/2.NE SW... .34-31S-9W.._ . R,
. . Reservoir Gas Gathering Connaction
Spi vey-Grabs Miss Pioneer .
Complation Date Plug Back Total Depth Packer Set at
Casing Size Welght Iniernal Diameter Set at “Perforations To
4-l/2 105 e 8401 .. 4395 to. 4398..
lubing Size Waeight internal Diameter Set at Perforations To
2-3/8 SRR
]HJ\.« Cuﬂ'l])lc_llon (Dbbbflbb) ' ' Typo Fluid Production Pump Unit or Traveling Flunger?  Yes / No
single, (011 & gas)  crude oil & saltwater. .. .. . P/U. ... ... .. ..
Produung fhru (Annulus / Tubmg) % Carbon Dioxide " % Nitrogen . Gas Gravity - &
- ‘annulus _ N -,

Ver chal Depih( (RY T e T y assure Taps e e T (jeer Run) (Prover) Size

Pressure Buildup:  Shutin . 8/17/10 20 . mlOOnm \AM)(PM) Tﬂke“8/18/10 o 2L at 1 Oopm (AM HPM)

Well on Line: Stated _____________20___at____ (AM) (PM) Taken 20 __ al_. —— (AM) (PM)
- OBSERVED SURFACE DATA Duraiion of Shul-_in . Hours
s s - Circle ona: Pressure . Casing ‘fubing o »
Siaun 1) e . o
Dul::Ll.lr 05:‘_:;‘1 Meter Difiersatial T Flow?;g ” TYVL" I,I,c.ad_‘ Wallhead Pressura Welihead Pressure Durau(fn quu(‘;ﬁ':?lit;“u
P:o i‘r:' (incl?r.s) Prover Pressure in emp&:r- M unps:».—uuu, (P,)or (P;)or P.) (P)o (P or (P,) {Hours} &l
[ S - W 3 ]
pery psig (Pm) Inches H,0 psig psia psig psta
Shut-tn 500 514 . 4 4
Flow - l ]
FLOW STREAM ATTRIBUTES —
! (n._h) opo: Y £ _ Flowing
e gad} _Pessyaet o Graiy s it owing Deviaiion Melared Flow GOR Fluid
o Ae’ffo,‘;:s,,,@ # Exlension ~ Factor LY Teull[)efalllfe Factor R (Cuamc F:el/ Gravity
o I~ - Faciur F wicld acre .
psia P.xh F, F. v { ) G,

Ss117i0  (OPEN FLOW) (DELIVEHABILITY) CALCULATIO NS ..,

CEY AN R | iU Sy iy 70
(P= | P,) P, = T % (P,-14.4) + 143 =
; . ) N Backpressure Curve Open Flow
Bop- (P (Po- (P ) LOG o Slope = "n" " x LOG ) Daliverability
o 2.p2 .IQTruI; or ’ Antilog Equals R x Aniloy
(P)2- (pu)z o @ and divido [p2.p 2 Assignad (Mciy)
divigan by: P2 P2 oy: | Standard Slope L
3
Open Flaw Mcfd @ 14.65 psia Deliverabilly Mcld @ 14.65 psia

The undersigned authorily, on behalf of the Campany, stales that he is duly auihorized lo make the above report and thai he has knowledge of
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Form G-2
{Rev. 7/03)

I declare under penalty of perjury under the laws of the state of Kansas that | am authorized to request
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Onshore LLC

and that the foregoing pressure information and statements.contained on this application form are true and

correct to the best of my knowledge and belief based upon available production summaries and lease records

of equipment installation and/or upon type of completion or upon use being made of the gas well herein named.

Dusenbury A #1

| hereby request a one-year exemption from open flow testing for the

gas well on the grounds that said well:

(Check one)
D is a coalbed methane producer
D is cycled on plunger lift due to water '
[:’ is a source of natural gas for injection into an oil reservoir undergoing ER »
D is on vacuum at the present time; KCC approval Docket No.
Dg is not capable of producing at a daily rate in excess of 250 mcf/D

-

I further agree to supply to the best of my ability any and all supporting documents deemed by Commission

staff as necessary to corroborate this claim for exemption from testing.

Date: i/

elley

Title: owner/operator

Instructions: If a gas well meets one of the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may
complete the statement provided above in order to claim exempt status for the gas well.
At some point during the current calendar year, welihead shut-in pressure shall have been measured after a
minimum of 24 hours shut-in/buildup time and shall be reported on the frent side of this form under OBSERVED
'SURFACE DATA. Shut-in pressure shall thereafter be reported yearly in the same manner for so long as the gas
well continues to meet the eligibility criterion or untif the claim of ehgsblhty for exempuon IS denied. ‘

" Th& G-2 form conveylng the newest shut-in pressure reading shall be filed with the Wichita office no later than
December 31 of the year for which it's intended to acquire exempt status for the subject well. The form must be

3|gned and dated on the front side as though it was a verified report of annual test results.




